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What is the problem and what is known about it so far?
Some patients with chronic low back pain have magnetic resonance imaging (MRI) that shows areas of local inflammation around their vertebral discs. These areas of inflammation are called "active discopathy" and may respond to a local injection of corticosteroids. Other trials that examined the use of steroid injections in patients with chronic low back pain showed different results (improvement or no improvement of symptoms). These trials did not specifically focus on patients with active discopathy.
Why did the researchers do this particular study?
To find out whether a local injection of corticosteroids into the area of active discopathy reduces low back pain.
Who was studied?
135 patients who had 1) chronic low back pain that was not helped by standard treatment, and 2) MRI scans showing signs of active discopathy for less than 6 months.
How was the study done?
All of the patients in the study had discography, which was performed by trained radiologists. This procedure involves injecting fluid and contrast (dye) into the vertebral disc. The patients were randomly assigned to receive either an injection of corticosteroid and dye during the discography (corticosteroid group) or dye alone (control group). Only the radiologists knew which treatments they injected into patients; the patients and the researchers did not know the treatment assignments.
Patients answered questions about their low back pain before and immediately after the discography and at 1, 3, 6, and 12 months afterward. Researchers also collected information on the patients' quality of life and any side effects that may or may not have been related to the procedure.
What did the researchers find?
A higher percentage of patients in the corticosteroid group reported reduced low back pain at 1 month than the control group; however, patients in the corticosteroid group reported increased low back pain from 3 months onward. Although they ended up having more low back pain than the control group over time, the 2 groups did not differ in terms of overall pain or quality of life at 12 months. Both groups reported a similar number of side effects; there were no infections of the vertebral discs after discography.
What were the limitations of the study?
The patients in this study had chronic low back pain for a long time.
What are the implications of the study?
Although the corticosteroid injection provided short-term relief of chronic low back pain associated with active discopathy, the improvement did not last. The lack of long-term relief suggests that corticosteroid injections of vertebral discs are not a useful treatment for patients with chronic low back pain who have findings of active discopathy on an MRI scan. 
